^'i mm 2 1 m 4i^ ^^f 



Under rhe Paperwork Reduction Arf of 1995. no persons are required to respond to a cdlection of rnfannation 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ Declaration 
Submitted 



OR 



□ 



With Initial 
Filing 



Declaration 
Submitted after Initial 
Fifing (surcharge 
(37 CFR 1.16 (e)) 
required) 



PTO/SB^Ol (09-04) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademafk Offfce: U.S. DEPARTMEIMT OF COMMERCE 
intess H contains a vaKd OMB control numbe r 



Attorney Docket 
Number 



First Named Inventor 



1902 



YakovLYUBCHIKetal. 



COMPLETE IF KNOWN 



Application Number 



Fifing Date 



Art Unit 



Examiner Name 



30 December, 2004 



Unknown 



Unknown 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first jnventor{s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



ULTRASONIC CLEANING AND WASHING APPARATUS FOR FRUITS AND VEGETABLES 
AND A METHOD FOR THE USE THEREOF 



the specification of which 
□ Is attached hereto 



(We of the invention) 



OR 

was filed on (MM/DD/YYYY) 



07/07/2003 



as Unlied States Application Number or PCT Intemational 



Applicatron Numt>er 



PCT/1L2003/000561 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that t have reviewed and understand the contents of the above Identified specification, including the claims as 
amended by any amendment specifically referred to above. 

acknowledge the duty to disdose information which is material to patentability as defined in 37 CFR 1 56 including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT intemational filing date of the continuation-in-part application h j/h 



hereby claim foreign pnortty benefits under 35 U.S.C. 119(aHd) or (f). or 365(b) of any foreign application (s) for patent. 
Inventor's or plant breeder's rights certtficate(s). or 365(a) of any PCT intemational application which designated at least one 
country other than the United States of America, listed below.and have also identified below, by checking the box any foreian 
application for patent inventors or plant breeder's rights ced..ificate(s). or any PCT intemational application having a filing dale 
before that of the application on which priority is dairhed. y y 



Prior Foreign Application 



Country 



Foreign Filing Date 

fMM/DD/YYYY1 



Priority 
Not Cialmfld 



Certified Copy Attached? 



□ 

□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



J Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



. (Pagel of 2] ^— — — ^— — ^— ^— 

FORMS TO THIS AI50RESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexa Jria VA 22313:1450 COMPLETED 
If you need assistance completing the foim, call 1-800-PTO-9199 ami select option 2. 



PTO/SBrt)M09KM) 
Approved for use through 07/31/2006. 0MB 0651-0032 



DECLARATION - Utiltty or Design Patent ApplicaUon 



Direct all 

correspondence to: 



□ 



The address 
associated with 
Customer Number: 



OR 



□ 



Correspondence 
address below 



I Edward LANGER c/oShlboleth. Yisfaeli. Roberts. Zlsman & Co. 



J Address 

1 350 Fifth Avenue, 60th Floor 



City 
I New York 



Country 
I U.S.A. 



I Telephone 
(212) 244-4111 



State 

NY 



ZIP 
10118 



Fax 

(212) 563-7108 



inf hoLl H ? ^" ^^^f'^"*^ "'^^^ Knowledge are true and that all statements made on information 

2em«ntLrH?h«^^^^^ "'^^ I"^'"' ^^^^^^"^^ ^^^^ ^^^^ vvlth the know Lgfthat w"^^ 

fa?J«Tt!^l!l^^ ' ^ m^^^i'^ punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and thItShS 
false statements may jeopardize the validity of the application or an y patent issued thereon 

NAME OF SOLE OR FIRST INVENTOR: 

Given Name (first and middle [if any]) 
jYakov 



A petition has been filed for this unsigned inventor 



Inventor's Signature 




Family Name or Surname 
LYUBCHIK 



Date 

(?/. OS^ 



Residence: Citf^ 
iRehovot 



State 



I Country 
Israel 



(Citizenship 
Israel 



.^Mailing Address 
15/2 Hatanayim St. 



State 



NAME OF SECOND INVENTOR: 



Given Name (first and middle p any]) 
{Rudolf 
Inventor's Signature 



Residence: City 
I Shderot 



, Mailing Address 
ISYonaSL 



State 



Country 
Israel 



ri A petition has been filed for this 



Family Name or Surname 
(BOTNER 

Date~ 



unsigned inventor 



Country 
Israel 



Citizenship 
Israel 



City 
I Shderot 



State 



Zip 
87063 



Country 

Israel 



(Page2or2) 



PTO/SB/02A (09-04J 
Approved for use tnrough 07/31/2006. OMB 0651 -0032 
o * . US.PatemandTrademaritOffice.U.S DEPARTMENT OF COMMERCE 

under the Papefvvorti Reducoon Aa of 1995. no persons are reouired to respond lo a cali eaion of infofmation unless it contains a valid OMB conirol number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Paw- 



Name of Addftional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (If any)) 



Family Name or Surname 



Yonatan 



HEN 



Inventor's r 
Signature ^ — ^ J ' 




€mefc Yizrael 
Residence: City 


State 


iSRAEL -^^l^yj 


ISRAEU 1 
Citizenship | 



Maifing Address 



EmeK Yizrael 
City 



State 



ISRAEL 
Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 




Given Name (first and middle (if any)) 



Family Nanr>e or Surname 



EREL 



Inventor's 
Signature 



Date 



Ramat Hasrtaron 
Residence: City 



SMordechaiSL 



Mailing Address 



State 



ISRAEL 
Country 



ISRAELI 
Citizenship 



Ramat Hasharon 

City 



State 



147441 

Lzie_ 



ISRAEL 

Country 



Name of Additional Joint Inventor, If any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 
This 



State 



i.^ '^^.!!f??c^!?r^ is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The information is requiL^to ot)tain or retain a Jne^^by Ihl oubiic which is to fUe 
(and by the USPTO to process) an apphcation. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 1 1 and 1 14 T^ir^erfon e^fin^C tn VJL 9? 

^rUS^STa^ ^ST^^u^ ^^^Z^^ ^""S n suctions for redudng this burden, should be s^ to me Chief Information 
TOR^STO THi^i^^^S^^ Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assi^ance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 




/\ttpnsvec tor u«»i» mronn'* 07/ai/?<XJ6 QMU oejii wrj;' 
U 5 Piiluiu iflKl T juiu)iwif< OftWf U.S 0O=*ARTMEWT Or COMMLT<CL 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supple mental Sheot 



Name of Additional Joint Inventor, if any: 


1 f A petilJon h« b4Jtm fllod for this unsi^ined inventor 


Given Nume (Hrsi nnd mkldie (if Any)) 


l^omity Nome or Surname 


Ynnukin 


HEN 


Stnniiture 


Do in 


Emok yizraol 
Residenco: City 


I5RAGL 

Srai^ Country 


ISRAELI 


Kibbuiz Ein H vod liHid 
' Moiling AdQIraRS 


limakYurwt 
Ciiv 


1 Slale 


2ip 


1 Cou/iiry 


Name of Additional JoInC Inventor, if any; 


1 — 1 A poUtion noD boon filed for Ihis unsigned inventor 


Given N&me (Prci and middle (If any)} 


l^omily Nome or Surname 


D:iv)fl 




UwutiiOf'if 
Sifinature 




RimtAl Hashamn 
Residence: Cliy 


SLato 


ISKAEL 
Country 


t£KAELi 
Citizonsr^ip 


MaBinq AiMreut; 




Ciiy 


Stnie 


47441 

Zip 


ISRAei 


Name of Additional Joint lnvontor» if any: | 




Givon Nama [fim and noddle (if any)) 










Dali* 




Country T ^ ^ 


.A 

















^^^^^^^^7t^^^^'Ji^'^ Dop,nrtmw«uf Commerce. P.O. Box 14S,0. Alaiiandriii. VA 22313-1450 DO NOT 5rND FTCS OH COMI'LUrUD 
FORMS TO THIS ADOI*LLS.3ENO TO: Comml«slonor for Patents. P.O. BoK 1450, Aiexandri^^ ^wwr llilu 

/ryoii nood o«s/K(anco fri (»rrv>/orir?r; ffro /b/m, w// 1-800^70-9199 (1-000-706^0109) and scha option 2. 



BEST AVAIUBLE COPY 



Itec'dPW/fTt 2005 



r 



PTO/SB/81(11-04) 
• iQD ^ ^ ^'^PP'WBdito; USB through lincwOW.O^ 

' Application Number i " ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 

Rrst Named lnvantor~ 



Title 
Art Unit 



Examiner Name 



Attorney Doclcet Number 



30 December. 2004 



Yakov LYU8CHIK etal 



ULTRASONIC CLEANING AND WASHING... 



Unknown 



Unknown 



1902 



i hereby revoke all previous powers of attorney given In the above-identifi ed application. 
I hereby appoint: 



□ 

1*^1 Practitioner(s) named below: 



Practitioners associated with the Customer Number: 
OR 



Name 


Registrat/on Number 


EDWARD LANGER 


30.564 










/our attomevfs) or aaent/s) to nmsAmta Hia anrJir^Krwi iA^^^in^^ 





' »W 

Trademark Office connected therewith. 



PjMse recognize or change the correspondence address for the above-Identified applrcalksn to: 



OR 



The address associated with the above-mentioned Customer Number 



□ 



OR 



The address associated with Customer Number: 



i/ 1 Fimri or 

Individual Name 
Address 



EDWARD LANGER c/o SHIBOLETH. YISRAELI. ROBERTS, 2ISMAN & CO. 



350 Fifth Ave. 
60th Floor 



City 

Country 



New York 
U.S.A. 



[ State [ny" 



Zip lions' 



Telephone 

lam the: 
l_l AppJicanl/lnventor. 

[✓I Assignee of record of the entire interesL See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) is endosed. (Porm PTO^B/96) 



I Fax 1212-563-7106 




NOTE: Signatures of aD the Inventors 
signature is required, see below* 



^signeas Of record of the entire lnten«t or their representa^s) are required. Sub/rtl mlliple fonns if more than one 




if you need assistance in compieting the form, call 1-800-Pro^9l99 and seiect option 2. 



RetfiW^ym 2i:pEC 200: 




r 



PTO/SB/81 (11-04) 
Approved for use through 1 1/30/2005. 0MB 0651 -0035 
Lindftf Hv. fe«m-nA R«H,-^ loQ.; ^'^ ^ TfBdefnartc Office: U.S. DEPARTMENT OF CX>MMERCE 

Under the Papervi^ Reduction Art of 1995. no persons are ibciu^ to n^pnnri tn /v g tecUon of irrfomiation unless it displays a valid 0MB conhot numbef 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Tttte 



Art Unit 



Examiner Name 



Attorney Docket Number 



30 December. 2004 



Yakov LYUBCHIK et al 



ULTRASONIC CLEANING AND WASHING... 



Unknown 



Unknown 



1902 



I hereby revoke all previous powers of attorney given in the above-identified application. 



f hereby appoint: 

Practrtioners assodated with the Customer Number 
OR 

(3 Practitioners) named below: 



Name 


Registration Number 


EDWARD LANGER 


30,564 















Trademark Office connected therewith. 



gse recognize or change the con-espondence address for the above-identified application to: 



on 



The address associated with the above-mentioned Customer Number: 



□ 
i^r 



The address associated with Customer Number 

on 

Firm or 

Individual Name 
Address 



EDWARD LANGER c/o SHIBOLETH, YISRAELI. ROBERTS, ZJSMAN & CO 



350 Fifth Ave. 
60th Floor 



City 

Country 



New York 
U.SA 



I State |NY ' 



Zip 



10118 



Telephone 
am the: 

l*^ I Applicant/Inventor, 



212-244-4111 



I Fax {212-563-7106 



0 
□ 



Assignee of record of the entire interest. See 37 CFR 3.7 1 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ^B/96) 



Signature 



Name 



SIGNATURE of Applicant or Assignee of Record 



Title and Company 



Yakov LYUBCHOK 



I 



Date 



} Telephone 



'^^SC^.t^^^^ r^-^- Subnet m^lpte forms . more than one 

3 'Total of 5 



, forms are submitted. 



FORMS TO THISADDRESS. SENDTO: Commissioner for Patents. ?^o/Box^;?ixTndria/^^^^^ ^^'^ '^^^ '^"-"'■E^^ 

If you need assistance in coasting the form, call UB0(f-PTO-9i99 and select optim 2. 




r 



PTO«B/8l (11-04) ' 
Approved for use thnwgh 1 1/30G005. OMB 0851 -0035 

. ^ ^r>^^ .^^.r^ U.S. Patfint and Trademark C)to:U.S. DEPARTMENT OF COMMERCE 

underthePaoenwfkReAictKOTArtof 1995. iWD eisonsarefBquu^ untess it dlsptovs a valid ( 

' Application Number 



t dlsptovs a valid OMfi contnrt numba\ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Rling Date 



First Named Inventor 



Tftle 



Aft Unit 



Examiner Name 



Attorney Docket Number 



30 December. 2004 



Yakov LYUBCHiK et al 



ULTRASONIC CLEANING AND WASHING.. 



Unknown 



Unknown 



1902 



I hereby fBVOke all previous powers of attorney given in the above-identified application. 



1 hereby appoint: 

□ Practitioners assodatod with ttie Customer Number 
OR 

Practitioner(s) named below: 



Name 


Registration Number 


EDWARD LANGER 


30.564 















Trademark Offtce connected therewith. 



P^se recognize or change the con^spondence address for the above-identifjed applfcatlon to: 



OH 



The address assodatad vvith the above-mentioned Customer Number 



□ 



OR 



The address associated with Customer Number: 



Fimi or 

indrviduaf Name 



Address 



EDWARD LANGER c/o SHIBOLETH. YISRAELI. ROBERTS, ZISMAN & CO. 



350 Fifth Ave. 
60th Floor 



City 

Country 



New York 



I State {NY 



"Zipl 



10118 



U.ST^ 



212-244-4111 



Telephone 
l am the: 
IjlH Applicant/inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed, (Form Pro/SB/96} 



I Fax |212-563-7108 



SIGNATURE of Appficant or Assignee of Record 



Signature 
Name 



Date (PC d>^ 



Rudolf eOTNER 



Title and Company 



I Telephone 



siS^'teSS^ ^b^°^ assignees of reovd oJ the entire interest or their nepresentaiive(s) are required. Submit mulUple forms if more than one 



0 



•Total of 5 



. forms are sukjmitted. 



^^tl^S^ ^ information is requifed by 37 CFR 1.31. 1.32 and 1.33. The infomiation fe requijBd to obtai n or retain a benefit by the publk: which is to fite (and b 
Ihe USPTO to process) an appJication. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 111 and 114 This M«eSiS^ s esrin«i^^^ 
S.l^s'^nn'^'"*' ^^J^:^' submittin|S« complied appfcation fom. to ^ USPTO Tirie willl^^'SS^ 

^r^ J^l'^l^ "Sl^nVl^^^^'Tn^'' IfWesd""^ for reducing this bunien. should^be s^^t .ol^'^h^nntma^^^ 

i?^ Trademaik Office. U.S. OepartmeN of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450 DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA ^313:1 4 COMPLETED 



tfyou need assistance in completing the form, call ISOO-PTO-Qm and select option 2. 




r 



PT0/S8/81 {t1-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Tfademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paoeivwfk Reduction Act of 1895. no oefsons a re feouired to respond to a colteclion of Information unless it disolavs a valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



AppEcatiofi 



Filing Date 



Rrst Nanied Inventor 



Title 



Art Unit 



Examiner Hame 



Attorney Docket Number 



30 December. 2004 



Yakov LYUBCHIK et al 



ULTRASONiC CLEANING AND WASHING.... 



Unknown 



Unknown 



1902 



I hereby revoke all previous powers of attorney given in the above-identifled application. 



I hereby appoint: 

Practitioners assodated with the Customer Number 
OR 

Practltionerts) named betow: 



Name 


Registration Number 


EDWARD LANGER 


30,564 















Trademark Office connected therawllh. 



Please recognize or change the core^pondence address for the abovendentified application to: 

[Zl The address associated with the above-mentioned Customer Number 
OR 



□ 



OR 



The address associated with Customer Number. 



Firm or 

Individual Name 



EDWARD LANGER do SHIBOLETH. YISRAELI, ROBERTS, ZtSMAN & CO. 



Address 



350 Fifth Ave. 
60th Floor 



City 



New York 



I State |l 



INY 



Tap 



10118 



Country 
Telephone 



U.S.A. 



212-244-4111 



I Fax |212-563-7108 



I am the 

s 

□ 



Applicant/inventor. 

Assignee of record of the entire Interest. See 37 CFR 3 71 

Statement under 37 CFR 3J3(b) is endosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




Signature 



Name 



Title and Company 



I Date 



I Telephone 



NOTE: Signatures of all the inventore or assignees of record of the entire Interest or their representativ0(s) are required. Submit multipto forms if more than one 
signature is required, see twtow*. 



0 



Total of 5 



. forms are submitted. 



I^. . "^^^ InfWfnaton » regiml by 37 CFR 1.31. 1.32 and 1.33. 1118 information is required to ot>tain or retain a benefit by the put)(ic which is lo fife {and by 
me USPTO to precass) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathenng. preparing, and submitting the completed applicaHon fomi lo the USPTO. Time will vary depending upon the individual case Any 
comnwnts on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer 
u.b. Patent and Tred€mart< Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



tfyou need assistance in compieting the form, call 1-800'PTO'9199 and select option 2. 




FTOtSm\ (11-04) 
Approved for use tfuough 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Tradema/k Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are feaufred to respond to a coBection of irrioimation wriess it disriavs a vaBd 0M8 contrtf numtwr 

' AppRcation Number 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Tm© 



ArtUnH 



Examiner Name 



Attorney Docket Number 



30 December, 2004 



Yakov LYUBCHIK etal 



ULTRASONIC CLEANING AND WASHING.. 



Unknown 



UnkfKwn 



1902 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number 
OR 

Praditlonerts) named below: 



Name 


Registration Number 


EDWARD LANGER 


30.564 















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 



OR 



The address associated with the above-mentioned Customer Number: 



□ 



OR 



The address associated with Customer Number 



Firmer 

Indfviduat Name 



EDWARD LANGER c/o SHIBOLETH. YISRAELI. ROBERTS. ZISMAN & CO. 



Address 



350 Fifth Ave. 
60th Floor 



City 



New York 



State 



10116 



Country 
Telephone 



U.S.A. 



212-244^111 



I Fax |2t2-563-7108 



lamthe: 



s 

□ 



Applicant/tnventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is endosed. (Form PTO/SB/96) 



Signature 



SIGNATURE of Applicant or Assignee of Record 



I Date 
1 Telephone" 



Name 



Davkl EREL 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their rBpresentative(s} are required. Submit multipto toons if more than one 
sipnature Is required, see t>eloW*. 



0 



•Total of 5 



. fornis are submitted. 



?*.S!!2?*" ^ mfbmiation is required by 37 CFR 1.31, 1.32 and 1.33. The Information is required to obtain or retain a benefit by the puWic which is lo file (and oy 
he USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14 This collection is estimated to lake 3 minutes 
to complete, including gathenng. preparing, and submitting the compteted application form to the USPTO. Time will vary depending upon the individual case. Any 
comnwits on the amount of time you require to complete this form arvjjor suggestions for reducing this bunlen. shoutd be sent to the Chief Information Officer 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. /texandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETEli 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450 



tfyou need assistance in completing the fonn, cati I-BOO-PTO-SIBQ and select option 2. 



